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Introduction
Merkel cells, which likely derive from the neural crest, are basally located skin cells believed to function in mechanoreception and/or the neuroendocrine system. Merkel cell carcinoma (MCC), is a rare cutaneous malignancy first described in 1972 by Toker [1] . Also known as primary neuroendocrine carcinoma of skin, this aggressive neoplasm has a higher mortality rate than melanoma and an annual incidence of 0.6 per 100,000 in the United States [2] . MCC in combination with other primary epithelial malignancies and clinically presenting as a cutaneous horn is a rarity. Herein we report such a case.
Case report
A 93-year-old female presented with a six-month history of an enlarging cutaneous horn over the left angle of the mandible. She underwent local excision and microscopic examination revealed a squamous cell carcinoma in situ (SCC-IS) with an underlying dermal MCC. A chest x-ray was negative for a primary small-cell lung cancer. The patient was advised of a 50-60% recurrence rate and offered wide local excision with ipsilateral neck dissection and radical radiotherapy. She opted for yearly clinical and radiographic (CT head and neck) surveillance and is currently free of disease 24 months after the local excision. Merkel cell carcinoma (MCC) is a rare cutaneous neuroendocrine malignancy, which usually presents as an asymptomatic, rapidly growing, firm nodule on sun-damaged skin. We present a 93-year-old female who presented with a "cutaneous horn" on the face. On excision, histologic examination revealed a combined squamous cell carcinoma in situ with underlying MCC. Merkel cell polyomavirus immunohistochemistry was negative in this lesion. This case report highlights the significant association between MCC and squamous cell carcinoma and the uncommon clinical presentation of this combined tumor in the form of a cutaneous horn.
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Pathological findings
Histologic examination of the cutaneous horn showed a SCC- to chronic sun damage explaining the propensity of these tumors to involve the head and neck region of elderly patients [5] . This association also highlights the importance of thorough histological evaluation of lesions suspicious of MCC, although there is no significant difference in outcome in these combined tumors [5] . Clinically, the bulk of the documented case reports of these combined tumors highlight an array of presentations: papules, nodules, ulcerations, erythematous plaques and keratotic plaques [5] [6] [7] [8] [9] [10] [11] . Hyperkeratotic projections of the skin in the form of a cutaneous horn, as described in our case report, has not been previously documented. A B C
